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L Datetiotice Sent: | 08/09/2023 1a. Detiverad by: E AR

2. Select the type of Application that will be filed with the Authority for an On-Pramises Alcoiolic Beverage License: RECMD
Far pramisas outsida the City of Naw York.

O New Appldation § Rzmova () Class Changa AUG ‘ 5 2023

For pranisas in the City of New York:

O Haw Application O tew Apglication and Temgorary Rezai Permit (&) Renswal O Ateration O Remdval “m'

y e
QO Class Change O Nlathod of Cperation X Corporata Changs Curren? B p. A /&M(fﬁhff Ae ‘j

well now be sos ¥y Su/e m;-naJ’;aJ) emder
For Mews and Temporary Betail Permi't applicants, answer sach qussticn below using 2 iierrmation known to date

For Renawal applicants, answer all questions

For Alteration applicants, attach a complete written daszrigtion anddiagrams depicting the preposed alteration(s)

for Corporate Change applicants, attach a list of the current and proposed corperate pripcipals

For Removal applicants, attach a statement of your currant 2nd propesed addresses with the reason(s) for the relocation

for Class Change applicants, attach a statement detailing your current license type and your proposed license type

for Method of Ogeration Change applicants, although not required, if you chaese to submit, attach an explanation detailing those changes

Please include all documents as noted above. Fallure to do so may result in disapproval of the application.
This 30-Day Advance totice Is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Mame of Municipatity or Community 8oard Community Board 8 F\ I

Apolicant/licensea Information:

4, Licens2e Serial Mumbear tif applicanle; [’} 299907 I Expiration Date (if applicabie): [9130;23

5. Applicant or Licansse Name:[Fore r Sweet LLC

£, Trada Mame (if any): | UES

7. Street Address of Establishment: [1 107 2nd Avenuz

8, City, Tow or Vi Iage:l New Vark ,NY ZipCode: [10128

5. Business Telephone Mumber of applicant/’ Licensee. 545-559-5889 ' |
10. Business E-mai of Applicant/Licensee: lcortnﬂy@theuesnyc‘com |
11, Typs{s} of alcaniol sold or ta be sold ) Baer & cider O Winz, Besr & Cidar {3 Liquor, Wine, Bear & Cider

12. Extant of Zood Service: O Full Food 1nasi: il Kitehan run By & cheffeock & Manu maets legal minimum food requirements; food prep area required
13. Type cf Estatllshment: lBar!Tavem I
[ seasonal Establishmant [ luke Box Ooise lockey [®] racarded Music  [Jxaracke

14 igthod of Operation: 0 o e o
Izheck all that azaiy) Liva Music (giva details i.e, rock bands, atoustic, jazz, etc.): i I

Clpatron Dancing [ Employzs Dancing  [] Exctic Dancing

[] Topless Entertainmant
[0 vidao/arcade Games [ Third Party Promatars D Sacurity Personinel

Pl other {spazifih I l

Fp— ot B, P = o
13 L.-:e: te¢l Qutdae ‘fl---'{ﬂ Mare £} ravaorpa O Roofiop 1 Gardan/Grounds (] Freestanding Covared Structure
{chack all that agply) (] sidewvals €a's 73 othe- specify)
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16. List ths fisorls) of the building that tne esiehlishinent s locatad aa: [ao-.lnc} Floor j

17. List the room number(s) the establishmentis locatedin within the building, if appropriate: l NIA

18. Is tha preavises located within 500 f2et of three or mora on-premises liquor establishments? () Yes £ No

19. Wil the license hoidar o a maaeger be physically presentwithin the establishment during all hours of aperation? @ Yes O Mo

+

20. 17 this Is a transfar appiicatio® (an existing liseased business is baing purchased) provide tnhe name and serfal number of the licensee:

L __ L |

Name Serlal Number

21 Does the anplicant or licznsea ouwvn tha builang in which the establishiment is located? Yas {if YES, SKIP 23-26) ONo

Owner cf the Building in Which the Licensad Establishinent is Located

22, Building Owne:'s Full Name. [H €, Rexlty Corporation CQ Comprehensive Management

3. Building Ownar's Strzet Addrass: | 1776 Broadway Suite 1720 . —I
24. City, Town or Village: [r.;e.,_ ik l State: LNY J Zip Code: | 10019
25, Businass Telzghons biumzerof aullding O uner., @45.922.7181 ' |

Representative or Attorney Representing the Applicant in Connection with the
Apnlication for a License to Traffic in Alcohol at the Establishment Identified in this Notice

13, PaprzsarativefAttorney's Fuli Nama: ng';,gn; ¥, Paliilo ) J
17 Representative/Attarney s Street Agideess: [50 Broad Sweat, Sulte 3504 '
23, City, Town or Village: [New York : ] State; |NY J Zip Code:
29. Business Teleghona Murther of Ragrasentative/Attornay: [2'; 2.227-1840 |
30, Busiyeas E-mail Addrass o Repretenztizaf/Atorne: [f::‘}pahllo@gmail.com J

I am the zpp'icant o licanse= holder or a principal of the legal entity that holds or is applying for the license,
Aepresentations i this forat are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. L understand that representations made in this form will also be relied
uporn, and that false represancations may result in disapproval of the application or revocation of the license.

8y my signature, | a7irm - under Penalty of Perjury - tnat the representations made in this form are true.

31, Printeg Principa Mama: LC-\_rnaj fond ‘ Title: Li\jlanag ng Member J

w

Pring'pat Signatura: oo

Page2of 2



